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Employer-Provided Health Insurance Offer and Coverage

» Information about Form 1095-C and its separate instructions is at www.irs.gov/form1095¢
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[ ] CORRECTED

600120
OMB No. 15452251

2023

El Employee

1 Name of employee

AAKASH R _CHITTIMALLA

2 Social Security number (SSN) 7 Name of employer

~081-91-3403

Applicable Large Employer Member (Employer)

TEXAS DEPARTMENT OF CRIMINAL JUSTICE

8 Employer identification :;3?3 (E Zv
74-6001431

«w

Streel address (including apartment no )

9 Street address (including room or suite no.)
PO BOX 99

110 Contact telephone number

13201 LEGENDARY DR APT 4205

k 936-437-3144

4 City or town
AUSTIN

6 Country and ZIP or foreign postal code
78727

5 State or province
| ™

12 State or province _ 13 Country and ZIP or foreign postai code
™ 77342

11 City or town
HUNTSVILLE

Ei Employee Offer and Coverage

Employee’s Age on January 1

Plan Start Month (Enter 2-digit number) 01

._mm Feb May

1 Aer

June [ July Aug Sept Oct | [ Dec

14 Offer of
Coverage (enter
required code)

L

.u:)‘.qu

TH TH 1H TH TH

TH 1H 1H 1H 1H 1H 1H

15 Employee ~
ed

ulion (see A

ns)
|$

Safe Harbor and
Other Relief (enter
code, if applicable)

16 Section 4980H ‘

k

17 ZIP Code _

o

\T‘ , :

vm _m |$ $

2A & 2A 2A

:
ﬂw
BRI

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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2023

Form W-2 Wage and Tax Statement

IIWGBEI-_S ’%‘003 [ 7 Socil Securlty ¥ps |vup-u-m-gn;poag.33 zs.m-tum-.mazqs.97 l
pid " ) 3 Socel Securty w 4 Socm! Securtty tax withheld
‘EXAS “DEPT. OF CRIMINAL JUSTICE R g, 679. 01 401.70
POST OFFICE BOX 99 e T
HUNTSVILLE, TX 77342-0099 6,479.01 93.95
10 Dependent care benefts 12a 12¢
FE | 4.98 | |
© Employee’s name, address. and 2P code ALETTY Sowerven Iree gy 12b 121
AAKASH R CHITTIMALLA | 7x | | DD | 20.60 | |
13201 LEGENDARY DR APT 4205 5 Erpiorsr anbicabon rumer 90 2 7
AUSTIN, TX 76-6001431 i | I |
78727 d Conwol Number 12d 12h
15 St Employer's state 1D no. 16 State wages, tps e 17 State income tax 18 Local wages. tips. ex 19 Loca! incoma tax 20 Localty name

Dept. of the Treasury - IRS

hed 1o the Internal Revenue Service
This information is being furnis) W o . e o

Copy B To Be Filed With Employee’s FEDERAL Tax Return
OMB No 1545-0008

Form W-2 Wage and Tax Statement 2023
L < no -l . [ 2 Feders! ncome mx wihheld
081-91-3403 l T g 089 .33 445.97_|
Erpover s rame and 7P code 3 Socil Security wages 4 Socal Secunty tax withheid
TEXAS DEPT. OF CRIMINAL JUSTICE S— §,479.01 401.70
POST OFFICE BOX 99 S S
HUNTSVILLE, TX 77342-0099 6,479.01 93.95
10 Dependent care benefits 12a 12e¢
i ¢ | 6.98 || |
® Employse s name, address. and ZIP code ﬂ_:‘-_f:. Frtnment JeTg 12b 121
AAKASH R CHITTIMALLA X | | DD | 20.60 | |
13201 LEGENDARY DR APT 4205 S o i o (90 = oT
AUSTIN, TX 76-6001631 e . .
78727 a Control M 12d n

Copy C For EMPLOYEE'S RECORDS (See Notice to Employee below.)

Dept. of the Treasury - IRS
Vist the IRS Web Site at IRS gov

OMB Neo 1545-0008

This information is being fumished 1o the Intemal Revenue Service If you are required to fiie a tax retum, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it

Form W-2 Wage and Tax Statement 2023
s Socel "o 1 s, other comp 2 Federal mcome tax withhelkd
081-91-3403 s 08933 445.97
s neme. address. and Z1P code 8 Aliocated tips 3 Socal Security wages 4 Socml Securiy lax withheid
TEXAS DEPT. OF CRIMINAL JUSTICE 6,679.01 401.70
POST OFFICE BOX 99 S Wedcam wages wnd s ez axwehed
HUNTSVILLE, TX 77342-0099 6,479.01 93.95
10 Dependent care benefits. 120 12e
g | 6,98 || |
& Empiloyee s name. sddress. and ZIP code B - ey 2 12t
AAKASH R CHITTIMALLA X | ! pp | 20.60 || |
13201 LEGENDARY DR APT 4205  Erployer dentfcaon rumer (€90 T2 £
AUSTIN, TX 764-6001431 ! | I |
78727 d Control number 124 ’1211
i
15 Smte Employer's state 1D no. 16 State wages, bps, ek 17 State income tax 18 Local wages, tps, e 19 Local income tax 20 Locaity name

Copy 2 To Be Filed With Employee’s State, City, or Local Income Tax Return

NOTICE TO EMPLOYEE

Do you have 1o file? R efer 1o the instructions for Forms 1040 and 1040-SR to determine f you are required to file o tax
retum  Even f you 6o not have te file & tax retum . yeu may be sligibie for a refund if box 2 shows an smount or If you are
eligie for sny cred

Cost of health age (if such cost is provided by the employer). The reperting in bex 12,
wsmg Code DD. of the cont of smployer-sponsored health covernge is for your information only The amount reported with
Code DD is not taxabie.

INSTRUCTIONS FOR EMPLOYEE

1. Ester this amount on Me wages e of your tex retum

2. Enter Uus amount on he feder! ncome tax withheld kne dy.u' tax rotum
6. This ameunt mcludes the 1 46% Medi e wages and tps shown in Box 6 as well as
% Addtonal Med: Tax on any of 200 000

0. This amount inc  lotal dependent care benef
(ncivdng smounts from bon 126 (cafetanis) plan) Any amount over your
1 Ses Form 2441

Box 11. This amount is (8) reported in box | f £ is o distribulion made 19 you from a nongquaified deferred compensetion or
nengovemmental section 457(b) plan or (b) Inciuded i ban 3 and/or 5 & is & prior yesr deferrsl unde
section 457(b) plae el became toxable for social security and Medicare laxes this yesr becauss ther
substantial e of forfature of your Aght 1o the deferred amount. This box showldnl be used if you had a deferrs! and a
dulrbuton i He same colendsr year f you made & deferral and received a dislribution in the same calendar year, and you
e or will be age 62 by he end of the calendss year, your employer shouid file Form SSA-131 with the Social Securtty

paid 1o you of incurred on your behalf
ployers plan kmd /s also included in box

shown in box 12 You may nesd this infermation 1o compiate your tax rewm
oth contributions (codes AA and £ E | under all plans are generaly imited to a
imied 10 322600 Howsver f you were ot least uge 50 in 2023, your
eferral of up 10 $7.500 This sddisenal deferrs) smount is not subject to the

»ia Forcods G the bmil on electve deferrals may be higher for the lest 3 years bief

t your plan administruter for mare mformation Amounts n excass of the overal ale

Elsctive defers’s (cods D) and dewgrs

tota) of $22.500
empioyer mey h
evaral lmd on
raach retrame:

OMEB No. 1545-0008 Dept. of the Treasury - IRS

Corrections. if your name. SSN_or address is incorrect, cormect Copies B. C_ and 2 and ask your employer o commect your
employment record Be sure to ask the employor to file Form W-2¢, Comrected Wage and Tax Statement, with the Social
Security Administration (SSA) to correct any name, SSN, or money smount error reported 1o the SSA on Form W-2 Be sure
10 got your copies of Form W-2c from your empioyer for all corrections made 5o you may file them with your tax retum if
your name and SSN are correct but are not the same as shown on your Social Secunty card you should ask for a new card
that displays your comect nama at any SSA office or by caling 800-772-1213. You may ako wsi the SSA 8t www SSA gov

deferral lima mus included in income Se

tructons for Fomm 1040 and 1040-SR
& make-up pension contribytien for 8
xcess deferrals, consider these amounts for the y

7(s) when you were in
hown. not the cumrent

n boxes 1.3 (up to social
ont Ao includes

ecurity wage ba
rrals under a SIMPLE

ction 401 (k) arrangem
G - Eloctive deferrals and employer contributiens (including nonelective deferrals) 1o 8 section 457(d) deferred
compensabon plan

AA - Designated Roth contributions under » section 401(k) plan

DD - Cost of employer-sponscred health coverage The amount reported with Code DD is not taxabie

EE - D Roth by b under a g seclion 457(b) plan This smount does not apply 1o contnibutions
under & tax-exempt organization seckon 487(b) plan
W -~ Employer contributions (ncluding amounts the employes elected 1o contribute using 8 section 125 [cafetera) plan) to
your hewith savings account. Report on Form 8889, Hes!th Savings Accounts (HSA)

Box 13. I ha “Retrement plan” box is checked. special lmits may apply 1o the amount of taditonal IRA contibutions you
may deduct Sew Puo S80-A

Nota: Keap Copy C of Form W-2 for 13 years afier the due date for filing your inceme tax relum Howsver, te help
protect your social security benefils, ke, opy C uniil you bagn receiving secisl secunly benefits just in case there is &
question aboul your work record andior eamings in a particular year

44



